

















































　初診時現症：身長 168 cm，体重 60 kg，体温 









































　VC 3.29L，％VC 91.3%，FEV1.0 2.51L，FEV1.0% 




RBC 468 ×104/ul AST 24 u/L
Hb 15.0 g/dl ALT 15 u/L
Ht 45.0 % LDH 231 u/L
PLT 22.7 ×104/ul ALP 199 u/L
WBC 6,610 ×102/ul TP 6.9 g/dl
  N 59% ALB 4.3 g/dl
  E 1% A/G 1.65 g/dl
  B 1% γ-GTP 30 u/L
  L 33% chE 298 u/L
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73沖本，他：柴朴湯が著効を示した呼吸困難
A case of dyspnea successfully treated with Saibokuto
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thiscase, it isconsideredthatSaibokuto iseffective fordyspneawithstrongpsychosomatic
factorshowingnoabnormalityinWesternmedicalexamination. (Accepted on July 23, 2019)
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